
I .  

Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 

12/31 /ZOO6 through 

Statement covers period Date of election if applicable: 
7/1/2006 (Month, Day, Year) 

from 

1. Type of Recipient Committee: AII Committees - compiete i, z,3, and 4. 

COVER PAGE 
Date Stamp 

For Offlcial Use Only 

2. Type of Statement: 
iceholder, Candidate Controlled Comminee EfT @State Candidate Election Committee 'Q Recall 

i/vso comdehl Rut 51 

0 Sponsored 
0 Small Contributw Committee 
0 PolRical Pariylcentral Committee 

0 General Purpose Comminee 

0 Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(/vSoCa@fePafB) 

0 Primarily Formed Candidatel 
Officeholder Committee 
(Nm CompreD fM 71 

1.0. NUMBER 

1267765 3. Committee Information 
COMMITTEE N M E  (OR CANDIDATES NAME IF NO COMMITTEE) 

Committee to Elect Bob Johnson 

0 Preelection Statement 
81 Semi-annuai Statement 
0 Termination Statement 

0 Amendment (Explain below) 

0 Quartedy Statement 
0 Special Odd-Year Report 

Supplemental Preelection 
(Also file a Form 41 0 Termination) Statement -Attach Form 495 

- 
Treasurer@) 

Bruce Sasaki 
NAMEOFTREASURER 

MAILING ADDRESS 

1806 W. Kettleman Lane, Suite G 
STREET ADDRESS (NO P.D. BOX) CITY STATE ZIP CODE AREA CODEIPHONE 

209-369-3546 131 1 Midvale Road Lodi CA 95242 

Lodi CA 95240 209-334-0370 
CITY STATE ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, I F  ANY 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS 

STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE CITY 

OPTIONAL' FAX I E-MAIL ADDRESS OPTIONAL' FAX I E-MAIL ADDRESS 

4. Verification 
i have used all reasonable diligence in Preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify 
underpenaltyof pequryunderthelawsoftheSlaieofCaliforniathattheforegoing istrueandconect. 

Slglafure of Tna~~rer0rA11IS~nlTre8surer 

Executed on 

..I 1 4, 
Executed on 

Dale Signflure ofConrmlllng ORcehoklw, Cand8date. State Measure Pw- 

S8gnablre afContralMng ORceholder CandNdale, Slate Measure Prwoneni 
Executed on BY 

Date FPPC F o m  460 (JenuarfnS) 
FPPC TolCFrsa Helpline: 866lASK-FPPC (866127537721 

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO. OR LETTER 

Type or print in ink. 

0 SUPPORT 
0 OPPOSE 

JURISDICTION 

COVERPAGE-PART2 

I 

OFFICE SOUGHT OR HELD 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Robert Johnson 

I Lodi City Council 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

131 1 Midvale Road Lodi CA 95240 

DISTRICT NO. IF ANY 

COMMilTEE NAME 

NIA 

i.D. NUMBER 

Identify the controlling officeholder, candldate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

NAME OF TREASLRER ot77ccholdcrls) or candldarqr) tor which this comminea is primarily formed COFITRCLED COMMITTEE? 
r 7  ,,-- r l  . * 

I 

NAME OF OFFICEHOLDER OR CANDIDATE COMMITEE ADDRESS STREETADDRESS (NO P.O. BOX) 

N /A 

OFFICE SOUGHT OR HELD 0 SUPPORT 
OPPOSE 

CITY STATE ZIPCODE AREA CODUPHONE NAME OF OFFICEHOLDER OR CANDiDATE OFFICE SOUGHT OR HELO 0 SUPPORT 

COMMITTEENAME 1.0. NUMBER 
NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE NAMEOFTREASURER CONTROLLED COMMITTEE? 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

Attach continuatlon Sheets If necessary CITY STATE ZIPCODE AREA CODUPHONE 

OPPOSE 

OFFICE SOUGHT OR HELD 

0 OPPOSE 

OFFICE SOUGHT OR HELD 

OPPOSE 

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Helpline: 86BIASK-FPPC (8661275.1772) 

state of California 



Campaign Disclosure Statement 
Summary Page 

Current Cash Statement 
6,354.86 ....................... 12. Beginning Cash Balance Prw'wsSummaryPagetina16 $ 

13. Cash Receipts ................................................... CdUmnA.tind3abwe 

14. Miscellaneous lnueases to Cash ........................... sehedillei, t ine4 

Typ3 or print in ink. 
Amounts may be rounded 

to whole dollars. 

To calculate Column 6, add 
amounts in Column A lo the 
corresponding amounts 
from Column B of your last 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

130.00 
6224.86 

15. Cash Payments .................................................. cdumn A, tine 8 s b . w  

16. ENMNG CASH BALANCE .......... Add Lines 12 + 13 + 14, then IublmcI Lins 15 5 
I f  this is a termination sfalement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVE0 ........................... Schedule 8, Pad 2 16 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ..................................... ~eeinr~mctianr onreverne 5 6,224.86 

19. Outstanding Debts . . . . . .  Add Line 2 + Line 9 in Column B above 5 

Committee to Elect Bob Johnson 

report. Some amounts in 
Column A may be negative 
figures that should be 
Subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
anv). 

Contributions Received 

1. Monetary Contributions 0 

I 2. Loans Received ...................................................... schedule B, ~ i n e  3 0 

4. Nonmonetary Contributions .................................... schedule c. ~ i n e  3 0 

........................................... s c h w e  A, ~ i n a  3 5 

0 3. SUBTOTAL CASH CONTRIBUTIONS Addtines 1 + 2 16 

5. TOTALCONTRIBUTIONS RECEIVED ........................... A d d t i n e ~ 3 +  4 5 

Expenditures Made 
6. Payments Made ............... Schedule E, Line 4 $ 130.00 

0 7. Loans Made Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ....... AddLinesBt7  $ 130.00 

9. A m e d  Expenses (Unpaid Bills)  schedule^. tine 3 0 
10. Nonmonetary Adjustment .......................................... sdedufe C. ~ i n a  3 0 

11. TOTALEXPENDITURESMADE ................................ A d d t i n e s 8 + 9 +  10 5 130.00 

.............................. 

SUMMARY PAGE 

0 
0 
0 
0 

a 
~ 

- 

5 302.40 
n 

a 302.40 

0 
0 

5 302.40 

1267765 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
Seneral Elections 

111 through 6130 711 to Dale 

20. Contributions 

21. Expenditures 

Received $ $ 

Made a $ 

Ixpenditure Limit Summary for State 
:and idate  

22. Cumulative Expenditures Made' 
l M S ~ b ~ T 1 t o V d ~ n Y v  EiDcnd UlraLlmll 

Date of Election 
(mmlddlyy) 

Total to Date 

Amounts in this Section may be different from amounts 
eported in Column 6. 

FPPC Form 460 (Janualyms) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275.37712) 



Schedule A 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTiONS ON REVERSE 
NAME OF FILER 

Committee to Elect Bob Johnson 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOF 
O F M M Y I T T E E . M S O E ~  1.0. NUMsER) 

nscc 

SCHEWLE A 

7/1/2006 

12/31/2006 
Page ~ of ~ through 

1267765 

CUMULATIVETO DATE PER ELECTION 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 
RECEIVED THIS CALENDAR YEAR TODATE 

I I 
PTY 

0 SCC 

IND-Individual 
COM - Recipient Cmminee 

OTH - Other (e.g., business entity) 
PTY ~ Political Party 

(other than PTY or SCC) 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) ........................................................................................................ $ 

2. Amount received this period - unitemized monetary contributions of less than $100 ..... ... .. . . . , ... .. . . ,. .. . . , , $ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A ,  Line 1 .) .. ... . ... .  .. TOTAL $ .~~ ~ 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 8BBIASK-FPPC 18661275.3772) 



Schedule B - Part 1 Amounts may be rounded 
to w h o l e  dol lars. Loans Received 

SEE INSTRUCTIONS ON REVERSE 

Committee to Elect Bob Johnson 

Sta tement  covers perlod 

711 /2006 

12/31/2006 Page- 5 of- 16 

f r o m  

through 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

IIFSELF-ELIROIEO. ENTER 
NAMEOFBUSIMSS) 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

n F C O M M I ~ E . U ~ E N r r R 1 . 0 . N U U % R )  

! 

NAME OF FILER 

IN0 0 COM 0 OTH 0 PTV 0 SCC 

I D  NUMBER 

IN0 0 COM 0 OTH 0 PlY 0 SCC I 
I 

I 

I 

f 

0 FORGIVEN 

I I 

0 PAID 

f 

0 FORGIVEN 

I I 

0 PAID 

I 
0 FORGIVEN 

f f 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

I 

DATE DUE 

f 

DATE DUE 

-% 
RATE 

f 

1 

DATE DUE 

I 

DATE INCURRED 

I 1267765 

-% 
RATE 

s 

PERIOD 

I 

4- DATE INCURRED 

I 

(Enfer(elon 
Schedule E h e 3 1  Schedule B Summary 

CUMULAnVE 
:ONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

f 
PERELECTION* 

1 

CALENDARYEAR 

I 
PERELECTION" 

I 

CALENDAR YEAR 

I 
PERELECTION- 

I 

1. Loans received this period ............................................................................ $ 

IND-Individual 
COM-Rec4~ientCornrnittee 

OTH - Other (e.9.. business entity) 
PW-Political Party 

.................................................................................................. 
(other than PTY or SCC) 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid orforgiven this period $ 
(Total Column (c) plus loans under$100 paid orforgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A,) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. wMB"besneg~!w "unbar) 

'Amounts forgiven or paid by another party also must be reported on Schedule A 
+* If required FPPC Form 4MI (January/O5) 

FPPC Toll-Free Helpllne: 8661ASK-FPPC (8661275.3772) 



Schedule B- Part 2 
Loan Guarantors 

FULL NAME, STREET ADDRESS AN0 
ZIP CODE OF GUARANTOR 

IIFCOIUMITEE.IVSOENIER I .D .NUMW 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 

(IF SELF-EMPLOMO. ENTER 
NAYEOFW51NE55) 

COErmlBCrrOR OCCUPATION AND EMPLOYER 
CODE 

O l N D  

OCOM 
0 OTH 

0 Pm 
0 SCC 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

O l N D  
OCOM 

0 OTH 

0 P N  
0 SCC 

0 IND 
0 COM 

0 OTH 

o m  
oscc 

OlND 

0 COM 

0 OTH 

0 PTY 
0 SCC 

SCHEDULE 6 .  PART 2 

6 Page- of- through 1 12/31/2006 

1 1.D. NUMBER 

1267765 

AMOUNT 

THIS PERIOD TODATE 

DATE 

I 

PER ELECTION 
(IF REOUIREO) 

f 

LENDER 

DATE 
PER ELECTION 
(IF REOUIRED) 

LENDER 

DATE 

CALENDARYWR 

I s  
PERELECTION 
(IF REOUIREDI 

I 

CALENDARYEAR 
LENDER 

I I S  

I PER ELECTION 
DAE (IF REOUIRED) 

S 

F"lrvrn . .  
summary P a p  

LdnelTmly 
SUBTOTAL $ 

BALANCE 
OUTSTANDING 

TO DATE 

I 
FPPC Form 460 (Janualyl05) 

FPPC Toll-Free Helpline: 8661ASK-FPPC (86612753772) 



Type or print In Ink. 
Amounts may be rounded 

Schedule C 
Nonmonetaty Contributions Received towhole dollars. 

DESCRIPTION OF IF AN INDIVIDUAL, ENTER 

f,F SELF.EMPLOIEO ENTER 
NAME OF BUSINESS) 

XCUPATIONAND EMPLOYER OR 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

CUMULATiVE To PER ELECTION 

CALENDAR YEAR RE(IUIRED, 
TO DATE DATE 

(JAN 1 - OEC 31) 

AMOUNT1 

VALUE 

Committee to Elect Bob Johnson 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMIlTTEE. ALSO EMER 1.0. NUMBER) 

DATE 
RECEIVED 

I 

7 Pane- of- I through j 12/31/2006 

1.D. NUMBER 

1267765 I 

. . . . . . .  .. 

Attach additional information on appropriately labeled conlinuation sheels SUBTOTAL S I - __. . 

IND-IndMdml 
COM- Reupient CwnmMee 

OTH - Other (e.g., business entity) 
PTY - Political Party 

..................................................................................................................... 
(Other than PTY or SCC) 

................................... 

Schedule C Summary 
1. Amount received this period - itemized nonmonetaty contributions. 

2. Amount received this period - unitemized nonmonetary contributions of less than $1 00 

3. Total nonmonetaty contributions received this period. 

(Include all Schedule C subtotals.) $ 

$ ~ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 
FPPC Form 460 (Januatyms) 

FPPC Toll-Free Helpllne: 8661ASK.FPPC (8W275-3772) 



Schedule D 
Summary of Expenditures 
SupportinglOpposing Other to whole dollars. 

Type or print in ink. 
Amounts may be rounded 

Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Committee to Elect Bob Johnson 

0 support 0 Oppose 

0 SUPPOfl 0 OPpoSa 

SWEWLED 

1 Statement covers period 

71 1 /2006 from __ 

0 Independent 
Expenditure 

0 Monetary 
Contribubon 

0 Nonmonetary 
Contnbution 

0 Independent 
Expenditure 

8 16 Page- of- 1 2/3 1 /ZOO6 through 

1.0. NUMBER 

1267765 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISOICTION. 

ORCOMMllTEE 

TYPEOFPAYMENT 

0 Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Independent ! Expenditure 

DESCRIPTION 
(IF REQUIRED) 

AMOUNTTHIS 
PERiOD 

UMULATIVETO DATE PER ELECTION 
CALENDAR YEAR TO DATE 

(JAN. 1 .  DEC. 31) (IF REQUIRED) 

Schedule D Summary 
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......................................................... $ 

2. Unitemized contributions and independent expenditures made this period of under $100 ..................................................................................... $ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Helpline: 8BBIASKIPPC (86612753772) 



Schedule D 

12/31/2006 through 

(Continuation Sheet) 
Summary of Expenditures towholedol lan.  

Type or print In ink. 
Amounts may be rounded Statement c o v e n  period 

SupportinglOpposing Other 
Candidates, Measures and Committees 

Page- 9 of- 16 
NAMEOFFILER 

Committee to Elect Bob Johnson 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LEUER AND JURISDiCTION, 

OR COMMITTEE 

DATE 

1.0. NUMBER 

MPE OF PAYMENT 

0 Monetary 
Contribution 

0 N o n m e t a r y  
Contribution 

0 independent 
Expenditure 

0 Monetary 
Contribution 

Contribution 

0 Independent 
Expenditure 

0 Nonmonetary 

0 Monetary 
Contribution 

0 Nonmnetary 
Contribution 

0 Independent 
Expenditure 

0 Monetary 
Contributim 

0 Nonmonetaty 
Contribution 

0 Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL S 

AMOUNTTHIS 
PERIOD 

I 1267765 I 
I 
:UMULATIMTO DATE 
CALENDAR YEAR 

(JAN 1-OEC.31) 

PER ELECTION 
TO DATE 

(IF REQUIREO] 

I - 
FPPC Form 460 (JanuarylOS) 

FPPC Toll-Free Helpline: W%UASK-FPPC 18(16127M772) 



Schedule E 
Payments Made 

NAME AN0 ADDRESS OF PAYEE 
(IFCOMMnTEE. Also EMER 1 . 0  NUUBER, 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Lodi District Chamber of Commerce 
35 S. School Street 
Lodi, CA 95240 

10 16 Page ~ of ~ 

12/31 /ZOO6 through 

I I.D. NUMBER 

Golf Carl rental advertising - Street Faire 
100.00 

Committee to Elect Bob Johnson I 1267765 I 

Payments that are contributions or independent expendltures must also be summarized on Schedule D. 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under $100 

SUBTOTALS 100.00 

100.00 

30.00 
.................................................. $ 

......... $ 

3. Total interest paid this period on loans. (Enter amount from Schedule 6, Part 1. Column (e).) ............................................................................... $ 

4. Total payments made this period. (Add Lines 1,  2, and 3. Enter here and on the Summary Page, Column A, Line 6.) . . . . . . . . . .  TOTAL $ - 

................................................................................... 

130.00 

FPPC Form460 (JanuarylOS) 
FPPC Toll-Free Helpline: 8ESlAS.K-FPPC (8681275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

NAME ANDADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER l.D. NUMBER, 

Type or print in ink. 
Amounk mayberounded 

towhole dollars. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PA10 

SEE iNSTRUCTlONS ON REVERSE 
NAME OF FILER 

Committee to Elect Bob Johnson 

SCHEDULEE1CONT.I 

11 16 Page- of- 
12/31/2006 through 

1.0. NUMBER 

1267765 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise. describe the payment. 
W campaign paraphemalialmisc. MBR membercommunications PAD radio airtime and production costs 
CNS campaign consultants h fE  meetings and appearances FFD returned contributions 
CTB contribution (explain nonmonetaryr OFC office expenses SAL campaign workers' salaries 
CVC civic donations AT petition circulating E L  I.v. or cable airtime and production casts 
FIL candidate filing/ballot fees R13 phone banks TRC candidate travel, lodging, and meals 
FNJ fundraising events POL polling and survey research RS stafllspouse travel, lodging, and meals 
M independent expenditure supportinglopposing others (explainy Pos postage, deliely and messenger Services TSF transfer between cumminees of the same candidatelsponsor 
LEG legal defense FFO professional services (legal, accounting) VOT voter registration 
LK campaign literature and mailings Fm print ads WEB information technology costs (internet, e-mail) 

* Paymenk thatarecmtributionsorindependenterpendituresmu?rt alsobesummarired m Schedule D. SUBTOTAL S _______ 
FPPC Form460(Janusry105) 

FPPC Toll-Free Helpline: 8WASK-FPPC (8661275-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

NAME AN0 AOORESS OF CREDITOR 
,IF COUUITTTEE. ALSO ENTER I.D. NUMBER) 

Type or prlnt In Ink. 
Amountomay berounded 

towholedollars. 

1.1 lbl 14 Id1 
OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

OFTHIS PERIOD ,Also REPORT ON E) OFTHISPERIOD 

CODE OR 
DESCRIPTION OF PAYMENT s l \ ~ ~ c ~  BEGINNING THISPERIOD THIS PERIOD BALANCE AT CLOSE 

SEE INSTRUCTIO*’E *&’ Dc”cDcc 

NAMEOFFILER 

SCHEDULE F 

12/31/2006 through 



Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

12/31/2006 thrwgh 

NAMEOFFILER 

Committee to Elect Bob Johnson 

Type or print in ink. 
Amounts may be rounded 

towholedollars. 

13 16 Page- of- 

I 0  NUMBER 

1267765 

SCHEDULE F (COW) 

Statementcovers perlod 

7 1/2006 I from .- 

~~ ~~~~ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise. describe the payment. 
W campaign paraphernalialmisc. hrsR membwwmmunications FAD radio airtime and produdon wsts 
CNS campaign wnsultants MTG meetings and appearances FIFD returned contributions 
CTB wntribution (explain nonmonetary)’ OH: office expenses SAL campaign workers’ salaries 
CVC civic donations FET petition circulating E L  t.v. or cable airtime and pmduclion costs 
Fb candidate filinglballot fees Rx) phonebanks TRC candidate travd. Iw‘ging, and meals 
FtQ fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals 
N) independent expenditure suppottinglopposing others (explain)’ Pos postage, delivery and messenger services TSF hansfer between wmminees of the Same candidatelsponsor 
LEG legal defense Ax) professional services (lqal, accounting) VOT voter registration 
Llr campaign literature and mailings FRT print ads WEB information technology wsts (internet, email) 

*Payments Ihatarecontrlbutlonsor Independantexxpanditures mustalsoberummarired on Schedule D. 

I 

SUBTOTALS S s 5 s 
~- 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772) 



Schedule G Type or print in ink. SCHEDULE G 

Payments Made by an Agent or Independent Amounts may be rounded 
to whole dollars. Contractor (on Behalf of This Committee) 

12/31/2006 mrough 
SEE INSTRUCTIONS ON REVERSE 
NAMEOF FILER 

Committee to Elect Bob Johnson 1267765 

CODE OR DESCRIPTION OF PAYMENT NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMIrrEE, ALSO EWER 1.0. NUMBER, 

Attach additio 

AMOUNT PAID 

propriately labeled continuation sheets. nal information on ap TOTAL* $ 

* Do not lransfer lo any Olher schedule OT to !he Summary Page Thrs Iota1 may not equal the amount pax! lo the agenl or 
independent contractor as reported on Schedule E FPPC Form 460 (JanuarylOS) 

FPPC Toll-Free Helpline: 8WASK-FPPC (8661275-3772) 



Schedule H 
Loans Made to Others* 

Type or print in ink. 
Amounts may be rounded 

Statement covers period 

711 I2006 
to whole dollars. 1 From 

12/31 /ZOO6 through SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Committee to Elect Bob Johnson 

la1 
OUTSTANDING 

BALANCE 
IEGlNNlNG THll 

PERIOD 

I 

S 

'Loans mat are contributlons to another candidate or committee 
must also be summarized on Schedule D. Loans forglvsn must 
also be repwted on Schedule E. SUBTOTALS 

0 PkID 

S 

0 FORGIVEN 

S S 

0 PAID 

I 
0 FORGIVEN 

I I 

BALANCEAT 
CLOSE OF THIS 

I s  DATE DUE 

I 17% 

I s  DATE DUE 

i I S  
I 

(Enter (el on 
Schedule I, Line 3) 

SCHEDLLE H 

7 
15 16 Page- of- 

1 . 0  NUMBER 

1267765 

(0 (0) 
ORIGINAL CUMULATIVE 

AMOUNTOF LOANS 
LOAN TO DATE 

CUENDARYEAR 

I S 

PER ELECTION" 

S 
DATE INCURRED 

CALENDARYrnR 

I S 

PER ELECTION* 

S 
DATE INCURRED 

Schedule H Summary 
1 . Loans made this period ................... 

2. Payments received on loans ............ 

............................................ $ 

............................................ $ 

(Total Column (b) plus unitemized lo 

(Total Column (c) plus unitemized payments of less than $100.) 

3. Net change this period. (Subtract Line2 from Line 1 .) ........................... 
(Enter the net here and on the Summary Page, Column A, Line 7.) 

FPPC Form460 (Januaryl05) 
FPPC Toll-Free Helpline: BWASK-FPPC (8W2753772) 



Schedule I 
Miscellaneous Increases to Cash 

Type or prlnt In Ink. 
Amounts may be rounded 

towholedollam. 
Statement covers period 

711 12006 

12/31/2006 through 
SEE INSTRUCTIONS ON REVERSE 
NAMEOFFILER 

Committee to Elect Bob Johnson 

DATE 
RECEIVED OESCRIPTION OF RECEIPT FULLNAME AND ADDRESS OFSOURCE 

(IF COMMITEE, ALSO ENTER 1.0. NVMBER) 

SCHEDULE t 

'age- of- 

D.NUMBER 

267765 

AMOUNT OF 
INCREASE TO CASH 

Attach additional information on appmpriately labeled continuation sheets. SUBTOTAL S 

Schedule I Summary 
1. Itemized increases to cash this period 5 
2. Unitemized increases to cash of under 51 00 this period. ........................................................................................... $ 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. 5 
4. Total miscellaneous increases to cash this period. (Add Lines 1 ,  2, and 3. Enter here and on the 

Summary Page. Line 14.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ 
FPPC Form 460 (JanualylOS) 

FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 


